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COVER LETTER ({(H23000063307 3)))
} ;
TO: Registration Section :
Division of Corporations
PERFECT FLORIDA STAYS LILC
SUBJECT:
Naiie of Limited Liability Company
The enclosed Articies of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
LOVETTE IXOBSON
Name of Person
FimCompany
17350 STATE HWY 249 STE 220
Address
HOUSTON TX. 77064
CitwdState and Zip Code
EFILLI234@ INCFILLE.COM
1email adedresssita e sed Tor futnre anonal iepaect natilicanian
For further information concerning this matter. please calk:
LOVETTE DOBSON ! BER.162.3453
at ( )
MName of Person Arca Code Daviime Telephone Nunber
Enclosed is o check for the following ameunt:
m $23.00 Filing Fee L1 530.00 Filing Fee & ] 535.00 Fiting Fee & O $60.00 Filing Fec,
Certificate of Stutus Centificd Copy Cernficate of Status &
(acldicional copy i enclesed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Ruegistration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

PERFRECT FEARIDA STAYS 1O

txame of the Limited Liability Company as it now appears un our records.}
(A Floenl Timired Tl Company )

. . . L . . T - 09AG/2022 .
e Articles of Qrganization for this Lomied Linbilinn Company were filed on ’ and assigned

12200038871

Florida docunient aumber

(s asmendment s sulmieed o amend the Following:

A Hamending name, enter the new name of the limited fiahtlity company herg:

The aew mume st by distingutshably and contain ihe words “Limaed Liabiline Company " the designition "LLCT antbe abbreviation ©1LLCT

— . . ast Jackson Slree
Enter new principal offices address, it applicable: 0T Faat lackson Sreet S

(Principal office address MUST BE A STREET 4DDRESS) — mpa FL A0

A0 as Tackson Sregt

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

Tampa, FL 33602

R. Ifamending the registered agent and/or registerel office address on our vecords, enter the-name of the new registered
e |
L

agent and/or the new registered offiec addresy here: r2

_ By CREGINSTERED AGENT 1L1C
Nanie of New Registered Avent: REPURL REGISTERREIDY AGENT 1LLL g _

. W Nw T2nd Ave Tower [Sie 493 -
New Registered Office Address: 150 Nw Tand Ave Tower | S1e 453 o C
Fonter {torrckr sorver cnfedinean =

Mimi ) l‘]tll‘l(l"l‘_'}:‘ldﬁ on

) T Condee

iy

New Repistered Agent's Signature, if changing Registered Apent:

Fhereby acoept the aymintment as registered agent and agree o et in this capacinv, T iuether agree o compiywitl the
provisions of all siciwies rekaiive 1o the proper and conplete pecformance of i dnties. o Dam funiiliar with and
aveept the obliseations of myv position as regisiered agem ax provided for in Chapier 603 F.S0 O if this dociimeint i
beng filed 1o merely reflect a change in the registered office address, [ hereby confienn thar vhe finited tability

conipam: has been noiifid inwriting of this change.

. N 4
it [z
(Wealty, dbtaq
If Chunging chi.\lc_rcf}’.-\gcnl. Signature of New Registered Agent

L

({(H23000063307 3)))
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records: {(((H23000063307 3}))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jessica Williams JOT East lackson Strect
A

Tampa. FL 33602
ORemove

= Change

Cadd

Clemove

[(Change

CJAdd

O Remove

MChange

M Add

CORemove

CIChange

Oadd

JRemove

OChanpe

CJAdd

CIRemove

[ T S P
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D. famending any other information. enter change(s) heve: 2dnaclt adeditioned shoets, i necessaryy

k. Eftective date, il other than the date ot [ling: {optional)
{5 an elMectin e date is listed. ihe date must be specilic and cannot be prior o date of liling or more thian 90 days atter siling.y Puraian o 6050207 1310)
Note: 1 the date inserted in this biock does not meet the applicable stawnors Nling requivements, this date will not be listed as the
docunient’s erfective date on the Depariment of State’s records.

I the record specities a delaved etfective date, butnot an effective ime. at 12:31 . on the carfier o3 (b1 The B0th day anter the
record s filed.

February 1710 2023
Dated

Qs e _,f/f__&i !, erid .

Nipnature Wﬂu‘.mhnr peahorizesd representine of a member

Teanicn Williams

yped of painied name of signey

(((H23000063307 3)))



